2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

CREATIVE LEASING AND FUNDING COMPANY Secretary of State

03-06-2000 90127 023 ***150.00

Principal Place of Business Mailing Address
izmao BOCA RATON DR. 20080 BOCA RATON OR.
“al #418
.~ RATON FL 33434 BOCA RATOM FL 33434
Suite, Apt. #, elc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE

City & State - S City & State " 4. FEI Nu}ﬁb;misé_amo IAphlied For
Not Applicable

2P Couniry 4o Couniry 5. Certificate of Status Desirad [l $8'75 edditional
Fee Required
6. Name and Address of Current Registerasd Agent | 7. Name and Address of New Registered Agent
Name

MELWN' STEIN } Street Address {P.O. Box Number is Not Acceptable)

21110 BISCAYNE BLVD .. :

SUITE 102

AVENTURA FL 33180 oy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad o printect name cf registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e st |y ar MAY 1,2000 Feo wil pa Sosgp | 10 EECion Campon Frarcing | $5.00 oy e
e : ' . Trust Fund Contribution. 0 Added to Feas
(See criteria on back) = Make Check Payable to Department of State
“w 'OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 :
TMLE VPTD [ Delete TILE [ Change [ Addition
NAME MILLER, IDA NAME
STREET ADDRESS | 20080 BOCA WEST DRIVE STREET ADDRESS
GITY-ST-ZP BOCA RATON FL CITY-ST-2P N
TITLE PD [ Delete I TMLE [J change (] Addition
NAME MILLER, WILLIAM NAME
STREET ABDRESS | 20080 BOCA WEST DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-8T-21P
TILE L1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s7-7IP B - CITY-ST-2IP — o
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$7-2P
TITLE [ Delete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ | [ Delete TITLE [OJ change £ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report or supplemeriql reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgi¥er or truglee empowered to g this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpént with aryaddregs, with all othfr like efnpowersy:
Y bl A}

Date Daytume Phone #

DOCUMENT # J24022 Mar 06, 2000 8:00 am

CR2E034 (9/99}



